4/1.

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

[ ]
DOCUMENT # PO0000014790 -+ . _ | May 03, 2001 8:00 am
. Enly Mane we Secretary of State
RIDA Al 04-11-2001 90089 025 ***150.00
Principal Place of Businass Mailing Address
941 NE 170TH STREET. #202 941 NE 170TH §TREET. #20R
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33182
Suite, Apl. #, te. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Nuger Applied For
é - Oq '? O ©<6 )f' Net Applicable
Zp Country Zip Couniry - . $8.75 Adaitional
5. Certilicate of Status Desirod (] Fee Recuired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
‘ , Narme o . B B
oy ssis- R”I rol} e S i e r—— e ———n . - — et B e G S S
DA oF CI5 WAGNER Street Address (P.0. Box Number is Not Acceptable)
941 NE 170TH STREET, #202
NORTH MIAM| BEACH FL. 33162
City rj:; i Z:p Code
8. The above named ontity subrmits this statement for the purpose of cnanging its registered office or registered agen?, of both. inthe State of Florida.
SIGNATURE
Signalure. tyDect Of f4 (M8 ngme O registored agond and Rie J applicabla. (XOVE: Hogistorod Ague: sgruture rgu 'et Wher re.r8:80n3) DATL
9. This corporation is eligible 10 satisty ils Intangible FILE NOW!!! FEE IS $159.00 10. Electi «an Financin
Tax fiing requirament and elets to do 0. Atter MAY 1,200t Fep will be $550.00 - Bloction Cambaign Fhandnd 1 $5,00 May Be
{See criteria on back} = Maks Check Payabls to Depatiment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
THILE 1} ] Delete ML ClChange [ Acdition
HEME D'ASSIS, FRANCIS WAGNER NAKE
stheeraooncss | 941 NE 170TH STREET, $202 STREE ADORESS
w-stor | NORTH MIAMI BEACH FL 33162 oiv-st- 2w l
TmE ] [ Detere e OChange  []Adaior
NAME SILVA, CARMEN LUCIA NAME
steeeraponess | 941 NE 170TH STREET, #202 STREET ADORESS
ar-size | NORTH MIAMI BEACH FL 33162 om-s1-2°
TME O Delee e (O Change [ Additinn
NAME HAME
STREET ADDRESS . e SREECTADORESS [ o . S —
CTowestw ) ‘ CITY-ST-2P
TITLE [ pelete TE () Change [ &Igision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-83-2P
WLE O Deiete TILE [ Charge  [J Adcsicn
NAME NAME
STRCET ABDRESS STREET ADDRESS
CITY-$7-210 CITY-SI-2(P
THLE ’ O paete TITLE (O Ctarge [ Acdition
NAME MANE
STREET ADDRESS STREZT ADDRESS
Cily-sr-op CITY-53- 2P
13. | heraby certify that the information supplied with this fiing does nat qualify for 1he exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplernential report is true and aceurate and that my signalura shall have 1he same legal eflect as if made under oath; that | am an officer or director
of the corporation ot tha receiver of frusteg empowered Io execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like ¢mpowered.
SIGNATURE: _TRANGCIS Witene R RASSIS 04. 09. 01 T8¢-T791-¢clo?
SIGNATURE AND TYPED OR PRINTED NAME QF SIQNING OFFICER OR DIRECTOR tlate Duzirng Thana #




